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The PsychoTic ParT of The 
PersonaliTy: Bion’s exPediTions 
inTo UnmaPPed menTal life

The psychotic part of the personality is seen as a multidimensional mental 
realm that is fully comprehensible only through intuition and tolerance of 
approximations, transience, and the notion of infinity. It is suggested that 
a major differentiating factor between the psychotic and nonpsychotic 
parts of the personality is the capacity to tolerate the infinite complexity 
of the human mind. With the use of mathematical concepts, Bion tries to 
describe the state of mind required of the analyst who endeavors to tread 
on psychotic territories of the personality. Bion is in effect trying to 
describe the intensity, violence, and fortitude of the transformation of the 
emotional experience generated by the psychotic as opposed to the non-
psychotic part of personality. Viewed from this vertex, transference is the 
path by which the unrepressed and unrepresentable unconscious can 
evolve and express itself. It is the function by which the individual can live 
through for the first time aspects of his mental life that have never been 
experienced. This is illustrated with a number of clinical vignettes high-
lighting different aspects of our capacity to get in touch with this nonsen-
suous realm of the psychoanalytic encounter.

Keywords: alpha function, beta screen, Bion, complexity, psychotic 
part of the personality, unrepressed unconscious

The eternal silence of these infinite spaces terrifies me.

—Blaise Pascal (1669, p. 73)

A patient comes to see us complaining of distress and suffering. 
We decide to begin treatment. Over time, the patient brings his 
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associations, we listen, we interpret; there might even be a surprising 
symptomatic improvement. But sooner or later we find ourselves at 
an impasse. The patient repeats his complaints or accounts over and 
over again. We’ve run out of interpretations that provide symbolic 
meaning to the patient’s associations, or else these interpretations are 
made but don’t seem to matter. The patient’s symptoms persist, per-
haps even become worse; we are at a loss, we become persecuted, 
irritated, bored, helpless, numb, or sleepy. We may feel guilty, impo-
tent, ashamed, professionally insecure. We seek supervision. It helps 
for a while, but the nightmare continues and we can’t wake up from 
it. This situation can persist for weeks, months, even years. In the 
best case, we have a hunch, a gut feeling we can’t put into words. We 
may sense something at the tip of our tongue but find no way of put-
ting our finger on it, and we just let it evade us. We feel desperate, 
dumbfounded. The patient may become openly aggressive, even 
violent, or may threaten to quit the therapy; we think that might even 
be for the best.

This is if all goes well.
Alternatively, the patient brings associations, the analyst makes inter-

pretations and these lead to a growing array of associations and interpre-
tations. The patient becomes increasingly aware of himself, his history, 
his family life, his conflicts and inhibitions. The patient may seem to be 
improving, in that he is better adjusted socially and professionally. Of 
course, there may be periods of despair or anger, but these can be worked 
through over time. However, this brings to mind Bion’s description (1976) 
of a patient who was quite articulate—articulate enough, in fact, to make 
the analyst think he was analyzing him rather well. And yet. though 
indeed the analysis did seem to be going extremely well, Bion was begin-
ning to think that nothing was happening. Then one day, after a session, 
the patient went home, sealed up all the cracks in his room, turned on the 
gas, and died. Bion says he had no way of finding out what went wrong, 
and yet something undoubtedly had. Analyst and patient were meeting on 
a nonpsychotic level, missing the psychotic part of the personality, which 
though present had been hardly noticeable.

Bion is always trying to help us become aware of the psychotic part of 
the personality, lying concealed in each of us to a lesser or greater extent, 
that we are so often unable, or unwilling, to get in touch with. And yet, “we 
are investigating the unknown which may not oblige us by conforming to 
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behavior within . . . our feeble capacities for rational thought. We may be 
dealing with things which are so slight as to be virtually imperceptible, but 
which are so real that they could destroy us almost without our being 
aware of it” (Bion 1976, pp. 319–320), rather like a virus hidden in our 
body that can kill us before we’ve become aware of its existence.

That, Bion suggests, is the area we have to penetrate.

inTrodUcTion

Bion is one of the most innovative thinkers in psychoanalysis. Yet any 
radical thinker must be linked to his forebears in an ongoing, everlasting 
evolution of ideas. Indeed, it might be said that the invariant navel of 
Bion’s thinking lies in his notion of caesura, a concept denoting both a 
break and a continuity. Bion is no doubt nourished and nestled in the 
thinking of both Freud and Klein. Notably, he seems to draw on Freud’s 
“Formulations on the Two Principles of Mental Functioning” (1911) and 
Klein’s “Notes on Some Schizoid Mechanisms” (1946), thereby putting 
the concepts of thinking, on one hand, and psychotic mechanisms, on the 
other, at the forefront of his thought. Though this has facilitated the incor-
poration of his radical ideas within classical psychoanalysis, it also seems 
to have obscured the originality of his contributions, leaving his ideas 
liable to being appropriated and swallowed up by established theoretical 
schools. Bion elaborates seemingly familiar terms and concepts, but 
imbues them with fresh, unsaturated meaning. Here I will revisit his 
thinking about the psychotic part of the personality, highlighting the 
uncharted realm he seems to explore.

Much like Melanie Klein’s investigations into the minds of young 
children, delving into the psychotic mind has led Bion to hone the psy-
choanalytic tools required for the apprehension of psychic reality. It has 
made possible the exploration of a nonsensuous psychic realm and pro-
vided the scaffolding for the analyst’s state of mind in approaching both 
the psychotic and the nonpsychotic parts of the mind. This has far-reaching 
clinical implications, which I will illustrate with a number of clinical 
vignettes highlighting various aspects of our capacity to get in touch with 
this nonsensuous realm as it appears in the psychoanalytic encounter.

I will also address the impasses often encountered when we analyze 
the so-called difficult patient, who cannot profit from classical transfer-
ence and countertransference interpretations or from interpretations 
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1A complex system is characterized by its interdependencies. Complexity theory describes 
the behavior of a system whose components interact in multiple ways culminating in a higher 
order of emergence greater than the sum of its parts. The emergence is the phenomenon whereby 
larger entities arise through interactions among smaller or simpler entities such that the larger 
entities exhibit properties the smaller/simpler entities do not exhibit.

deriving from theories of defense, splitting, projective identification, 
resistance, and so on. Since Bion is referring to phenomena related to 
Klein’s theories of projective identification, it may seem that he is con-
cerned primarily with psychotic personalities, but he insists this is not so 
(1965). With his distinct understanding of the psychotic part of the per-
sonality, Bion is making a qualitative leap in our comprehension of the 
human mind and how it works.

Bion stressed that the human mind does not operate through predict-
able relations, such as that of cause and effect, but through nonlinear pro-
cesses of growing complexity1 (Chuster 2014). He is thus moving from a 
causal/explanatory attitude to an attitude that seeks to understand and 
accept the uncertainty that is inherent in the infinite complexity of human 
development and personal relations (Meltzer 1986). This is the move 
from knowing to intuiting, from a finite two- or three-dimensional space 
to an infinite, complex, multidimensional space that the personality in 
whom psychotic mechanisms are paramount often reduces to a one-
dimensional point.

Moreover, emotional truth is not static but always in transit. It changes 
from one moment to the next because the objects involved are ever chang-
ing; one constantly changing personality talks to another constantly 
changing personality (Bion 1977a). In the attempt to grasp transient truth, 
in passage from one moment to another, Bion tries to lean on the method 
by which mathematics tries to measure a changing situation, a changing 
shape, a variable movement. “Certain problems,” he writes, “can be han-
dled by mathematics, others by economics, others by religion. It should 
be possible to transfer a problem, that fails to yield to the discipline to 
which it appears to belong, to a discipline that can handle it” (1970, p. 91; 
emphasis added). Yet, as Meltzer (1978) points out, Bion is now using a 
mathematizing format more for analogical illustration than as an experi-
mental method. Bion himself stressed that he makes use of mathematics 
“for evocation of thought and for evocations intended to initiate a train of 
thoughts” (Bion and Bion 1981, p. 634).
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This qualitative move in the understanding of the human mind is 
illustrated by Bion mathematically by the move from Euclidean and pro-
jective geometries to algebraic geometry and algebraic calculus. These 
days he might talk about complexity theories in mathematics.

Euclidean geometry deals mainly with the mathematics and measure-
ment of static shapes, whereas algebraic calculus deals with the mathe-
matics of change, approximation, and transformation of infinite processes. 
For example, Euclidean geometry can help us measure the slope of a 
straight line or the area of a regular shape such as a circle or square. But 
when we have to find a formula for measuring the slope of a curve, where 
every point on the curve has a different value, or to calculate the area of 
an irregular shape, a blob, we need the formulas afforded by calculus, and 
even that will yield only an approximation.

Emotional life is neither linear nor regular. The patient does not present 
us with a nicely shaped square or circle, but with an undecipherable blob. 
Are there any rules to the transformations of the emotional experience? 
And the complement of this question is another question: Is there a 
method to the chaos presented by madness? Is there some psychoanalytic 
counterpart to the algebraic calculus that can be used to comprehend this 
method? In other words, what is the invariance inherent in the transfor-
mation that can help us approach the emotional experience that is unrep-
resentable, ineffable, and unknowable?

The use of geometric and algebraic conceptualizations, though often 
deterring to us as psychoanalysts, seems to give the analyst tools for 
thinking about psychic transformations in disturbances of differing 
degrees. It facilitates our awareness of what it is that is unknowable in 
psychic life.

Bion (1977b) refers to Paul Valéry, the French poet and philosopher, 
who said it is often assumed that the poet is a person who is undisciplined, 
disordered, goes into a rhapsodic state, and then emerges, waking up with 
a poem complete in his mind as the product of an undisciplined, intoxi-
cated—literally and metaphorically—mental state. Yet Valéry counters 
that, on the contrary, the poet is much more like an algebraic mathemati-
cian than an intoxicated person. It will thus come as no surprise that 
Lewis Carroll, the author of Alice’s Adventures in Wonderland and its 
sequel, Through the Looking-Glass, was in fact Charles Dodgson, a math-
ematician who studied abstract and associative algebra. His better-known 
fictional efforts are examples of literary nonsense that subverts language 
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conventions and logical reasoning. The effect of such nonsense is often 
caused by an excess of meaning. Appreciating the transience and move-
ment of meaning requires the release of our grip on a two- and three-dimen-
sional reality and surrendering to intuitive perception and imagination 
allowing for the apprehension of a multidimensional reality.

Bion is trying to describe the intensity, violence, and fortitude of the 
transformation of emotional experience generated by psychotic function-
ing, as opposed to that arising from nonpsychotic functioning. He agrees 
with Klein that the degree of fragmentation, and the distance to which the 
fragments are projected, can be seen as a determining factor in the degree 
of mental disturbance the patient displays in contact with reality (Bion 
1970). Additionally, recognizing the psychoanalyst as part of the psycho-
analytic process, Bion has put the emphasis of his work on the analyst’s 
state of mind, and on what is required of the analyst in order to move toward 
an apprehension of the patient’s transformation of the emotional experi-
ence. He uses mathematical concepts in attempting to describe the tools 
necessary for the analyst who would endeavor to tread on the psychotic 
territory of the personality. He goes so far as to say that mathematics is “an 
important element in the mental processes of the individual which makes it 
possible for him to be a psycho-analyst” (Bion 1992, pp. 86–87).

Nonpsychotic transformations, which Bion calls rigid motion transfor-
mations, require the least effort from the analyst to surmise the original 
emotional experience. The mathematical counterpart of these relatively simple 
transformations is analogous to moving a shape in a two-dimensional 
space, rotating it or mirroring it on a plane. The shape stays relatively the 
same, and the original shape can be determined if the angle of rotation or 
the coordinates of the image from the mirror line are given (see Figure 1). 
For the sake of simplicity we might say that this amounts to the original 
definition of transference as described by Freud, where past feelings and 
ideas are transferred from significant figures in the patient’s life onto the 
analyst, or vice versa. In order to observe and reveal these relations, the 
analyst’s insights are informed by the Euclidean geometric dimension of 
his or her mind.2 This yields a rather restricted sense of reality.

Psychotic functioning as described by Klein transforms the emo-
tional experience in a manner that requires greater effort by the analyst. 
Such productions Bion calls projective transformations. The analyst must 

2Bion used rigid motion transformations as a model even though the purely geometric 
model does not take distortion into account and mainly emphasizes displacement.
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now be able to comprehend, metaphorically, the essence of projective 
geometry, whereby the shape of a figure (square, circle, etc.) is trans-
formed by projecting it onto a space from a point of reference. As a result, 
a square can change its shape to a diamond or trapezoid, a rectangle to a 
parallelogram, a circle to an ellipse, and so on. The shape will be distorted 
and will not look much like the original shape, but it does follow a for-
mula. If there is information about the point of reference (distance, angle), 
the original shape and dimensions of the projected image can be calcu-
lated (see Figure 2).

The analyst needs flexibility of mind in order to hear and decipher the 
unconscious fantasy in its transformed and distorted shape. Moreover, it 
is not simply transferred onto the person of the analyst but into him, 
entailing much confusion between patient and analyst. The patient’s 
transformation of the emotional experience now takes up the whole ana-
lytic space so that the transference now occupies the total situation (Klein 
1952; Joseph 1985). This depiction of the psychotic part of the personal-
ity presupposes a three-dimensional space into which parts of the person-
ality are projected. The analyst must be receptive to the patient’s projective 
identifications, which is the method open to the patient for communicat-
ing or evacuating parts of his personality. However, this allows limited 
contact with parts of the personality that are less structured. Meltzer 
(1974) observes that Kleinian analysts “began to notice that interpreta-
tions along the lines of projective identification did not seem to carry any 

Figure 1. Rigid motion transformation
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weight in certain situations” (p. 342). And when he says “certain situations,” 
he is referring not to openly psychotic patients, but rather to ones who on 
the whole do not seem terribly ill, people who come because of problems 
like poor job performance, unsatisfactory social lives, or vague pathologi-
cal complaints. Also included here are psychotherapists or others on the 
periphery of the analytic community who want an analysis but cannot 
quite say exactly why.

In clinical work we too often begin to sense “something” we cannot 
put into words. This sense, though it does not necessarily appear in analy-
sis verbally, is often communicated in a way that makes the analyst feel 
stirred to the depths by something that seems so insignificant it is hardly 
noticeable (Bion 1977b). Its invariant essence can be grasped only if the 
analyst releases his attention, suspends rational thinking, eschews his grip 
on sensuous reality, and surrenders himself to free-floating attention, 
hence “catch[ing] the drift of the patient’s unconscious with his own 
unconscious” (Freud 1923, p. 239).

Thus, by referring to a multidimensional mental realm comprehensi-
ble through intuition and tolerance of approximations, transience, and the 
notion of infinity, Bion exposes us to what to my mind is his depiction of 
the psychotic part of the personality.

I would like to approach this mental realm from different theoretical 
and clinical perspectives in the hope that the movement between these 
vertices will allow us to get into closer contact with the psychotic part of 
the personality as depicted by Bion.

Figure 2. Projective transformation
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Since the predominantly psychotic individual lacks almost any con-
ception of containers into which the projection could take place (either 
because he has not internalized the containing function or due to his intol-
erance of the restrictive nature of the container), he is lost in the immen-
sity of mental space. The patient’s emotional experience remains as sense 
impressions that are then evacuated as hallucinosis, yielding pleasure or 
pain, but not meaning (Bion 1965). His projections do not seem to hit 
against an object and do not bounce back. They get lost in space. “Fear 
becomes nameless dread. Rage becomes boundless or coagulates into 
relentless, unforgiving hatred. Pleasure becomes ancillary to ecstasy” 
(Eigen 1999, p. 79). The analyst dealing with psychotic transformations, 
which Bion refers to as transformations in hallucinosis, is obliged to deal 
with relationships in a domain that has no finite limits (Bion 1965) and is 
in a constant state of expansion. We are therefore dealing with phenom-
ena that are beyond symbolization, or are intolerant of the restrictive 
nature of symbolization. They are thus ineffable. Yet it is precisely this 
ineffability that the psychotic cannot deal with, and that the analyst must 
be able to tolerate. The essentially psychotic personality lives and com-
municates in a way that he himself cannot tolerate!

The patient’s transformation of the emotional experience is now so 
mutilated that if there ever was an unconscious fantasy, it is now 
unknowable. It is utterly dispersed in space, chaotic in a way that cannot 
be grasped in spatiotemporal terms. Its original shape is almost com-
pletely lost (see Figure 3). As Civitarese (2015) describes, the individ-
ual now projects, not onto an object as in “Freudian” transformations, or 
into the object as in “Kleinian” transformations, but into the void. The 
patient increasingly and violently projects his experience into infinite 
space (or into the body), and the experience loses any meaning it might 
have had. One might say that the individual now projects beyond 
psychosis.

Further, the personality in whom psychotic functioning predominates 
lacks the means to deal with the emotional experience of approximations 
and irregularities. The individual needs precision and can tolerate only experi-
ence that is saturated. He invariably attempts to straighten the curved line, and 
when he realizes he can’t, he hallucinates that the curve is in fact straight. He 
tries to render a dynamic situation static as a way to avoid the pain inherent in 
the experience of change, transience, uncertainty, doubt, and complexity. 
Algebraic thinking thus seems to be the nonpsychotic counterpart, or 
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complement, of the psychotic transformations in hallucinosis. It is “an 
attempt to deal with internal psychic incoherence” (Bion 1992, p. 130) and 
with phenomena that may have no meaning.

an inaccessiBle ParT of The PersonaliTy

Bion (1977c) describes an unconscious mental state that has never been 
anything else, has never been conscious. He suggests that in addition to 
unconscious and conscious states of mind there may be another state of 
mind, one that might provisionally be called an inaccessible state of mind. 
Bion tries to address this inaccessible part that has remained as a mean-
ingless frenzy in the psyche. He thus tries to approach “a mental life 
unmapped by theories elaborated for the understanding of neurosis” 
(Bion 1962, p. 37).

Figure 3. Transformation in hallucinosis
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I suggest that this unmapped mental life is to a large extent congruent 
with an unrepressed unconscious.3 It is this unmapped mental life that 
Bion seems to refer to when describing the psychotic part of the personal-
ity, especially from 1962 onward. Yet again I would like to stress that he 
is referring to the psychotic part of the personality that exists in every 
individual, and that without it the person would be “a total character 
minus . . . almost a caricature of robust commonsense and sanity . . . 
because he believes a psychotic is ‘mad’ or ‘insane’ . . .” (Bion 1977a,  
pp. 52–53). Bion distinguishes between being psychotic and being insane. 
The psychotic part of the personality is part of being human. About him-
self, he is said to have claimed that he may be psychotic, but not insane 
(Mason 2000).

I am thus referring to the psychotic part that is present in every analy-
sis, in every session, by definition, and is at the focus of the analyst’s 
endeavor.

This is a mental realm unrestricted by three-dimensional space. It 
cannot be grasped by our senses, which are limited to a finite perception 
of external reality. The individual in whom psychotic mechanisms are 
dominant cannot bear restrictions that compel him to accept the limita-
tions of reality and so creates a reality with allegedly no limits—and yet, 
paradoxically, he cannot bear the immensity of infinite mental life in 
which he gets lost. Tolerating this unrestricted, infinite psychic realm, 
which is often experienced as meaningless, is painful, but for the psy-
chotic mind it is unbearable. The individual might then be compelled to 
become mentally nonexistent or else to hallucinate order where no order 
exists in order to survive the experience of this terrifying “void and form-
less infinite” (Bion 1970, after Milton’s Paradise Lost).

The differentiating factor that Bion introduces is “not between con-
scious and unconscious, but between finite and infinite” (1965, p. 46). A 
major differentiating factor between the psychotic and nonpsychotic parts of 

3Repressed unconscious experiences may be represented; hence they can appear in 
dreams, slips of the tongue, symptoms, and so on, and can be brought into consciousness by 
interpretation. However, when we speak of the unrepressed unconscious, we refer to impres-
sions that are without representation and so do not require specific mental activity to keep them 
from consciousness. This is akin to Freud’s conception of primal repression (1915) or to Bollas’s 
notion of the unthought known (1987). However, primal repression is a difficult concept, partly 
because the label has an unsatisfactory and misleading implication that something mental had 
been or is being actively primally repressed (Kinston and Cohen 1986).
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the personality is thus the capacity to tolerate this infinite complexity. For 
this an intuitive, aesthetic, imaginative, “dreaming” mind is crucial.

a deficienT ParT of The PersonaliTy

Alongside describing destructive attacks on the patient’s ego, Bion seems 
to be markedly concerned with individuals in whom the capacity for 
thoughts, fantasies, symbol formation, and play is deficient. I suggest that 
from early on Bion is addressing what would probably be conceived of 
today as a primitive mental state or an autistic part of the personality, as was 
in fact delineated by clinicians inspired by him, especially Donald Meltzer 
and Frances Tustin. The question of attacks or defects has been taken up by 
Alvarez (2002), who stressed that the two positions need not be viewed as 
mutually contradictory. Nonetheless, it is my impression that the destruc-
tive attacks are closely connected to Klein’s conception of the psychotic 
personality, whereas the deficit in the patient’s alpha function as described 
by Bion pertains to a larger extent to a more primitive state of mind.

It is true that Bion begins with a conceptualization leaning heavily on 
Kleinian thought. Thus, in “Differentiation of the Psychotic from the 
Non-Psychotic Personalities” (Bion 1957) he enumerates the features 
characterizing the psychotic part of the personality: “There is the environ-
ment, which I shall not discuss at this time, and the personality, which 
must display four essential features. . . . : a preponderance of destructive 
impulses so great that even the impulse to love is suffused by them and 
turned to sadism; a hatred of reality, internal and external, which is 
extended to all that makes for awareness of it; a dread of imminent anni-
hilation and, finally, a premature and precipitate formation of object rela-
tions, foremost amongst which is the transference, whose thinness is in 
marked contrast with the tenacity with which they are maintained. The 
prematurity, thinness and tenacity are pathognomonic and have an impor-
tant derivation, in the conflict, never decided in the schizophrenic, 
between the life and death instincts” (p. 44).

It seems to me that the phenomenology described in his later writings 
may be similar, but its understanding has evolved. Bion is increasingly con-
cerned with a deficient capacity that inhibits the mind’s ability to tolerate 
the growth in complexity, sophistication, and level of abstraction. Causality, 
however, is now unknowable and hence is rendered irrelevant.
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Already in “Language and the Schizophrenic” (1955), Bion hints at the 
notion of a deficient development: in his view, “what Freud describes as the 
institution of the reality principle is an event that has never been satisfacto-
rily achieved by the psychotic” (p. 221; emphasis added). This is evident in 
his interpretation to the patient: “since you feel you lack words, you also 
feel you lack the means to store ideas in your mind . . .” (p. 236).

The psychotic part of the personality, then, is a primitive area of the 
mind, undeveloped and lacking crucial mental capacities. It is not embed-
ded in language and so cannot be approached with our usual psychoana-
lytic tools. It is a part of the personality where thought is severely disturbed 
and the aptitude for mental transformation is deficient; hence, experience 
remains nonmental, an overwhelming frenzy of stimuli inside the mind 
and body. And yet, when an emotional experience is encountered that is 
more intense than the mind can tolerate, not only the experience, but the 
very capacity to experience, is “attacked” in the interest of survival. The 
personality thus seems to fluctuate between a deficient capacity to toler-
ate pain or frustration, on the one hand, and intolerable pain or frustration 
on the other.

Consequently, the patient who cannot mentally elaborate, think, and 
imbue his pain with meaning is trapped in a nightmare where he can only 
repeat his distress over and over again. Just as in the Mad Hatter’s tea 
party, it is always four o’clock.

Unfolding his theory of functions, Bion describes an alpha function, 
or “dreaming,” as unconscious emotional thinking required to transform 
the primordial emotional experience, perceived as sense impressions 
from within and without, into something that can be thought, known, felt, 
suffered, and—ultimately—repressed. Thus, the capacity to repress 
seems to be a psychological accomplishment, extricating the mind from 
psychotic franticness and eventually autistic encapsulation. Bion is refer-
ring to patients whose alpha function is so damaged they cannot dream or 
think. They are thus trapped in anxiety of a psychotic intensity, over-
whelmed by undigested and indigestible sense impressions he calls beta 
elements, which carry almost no symbolic meaning. Alpha function, or 
“dreaming,” is thus equivalent to the mind’s ability to deal with the emo-
tional experience and to bear its turbulent impact on the personality. 
Inasmuch as beta elements cannot be mentally elaborated and transformed 
into alpha elements and dream thoughts, they cannot in effect be repressed. 
It is not possible to repress something that has not yet been represented 
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through some mental process. These beta elements are then either evacu-
ated or go to make up that part of the unconscious that is not repressed—
“experience” that in effect has not been experienced, thoughts without a 
thinker (Bion 1970), “un-mantled” rather than “dis-mantled” (Alvarez 
2002).

Beta elements, when accreted, press for evacuation. An inability to 
dream the emotional experience thus places the personality in an intoler-
able emotional storm that has to be acted out and evacuated through pro-
jective identification, somatic disorders, addictions, perversions, and the 
like. Hence, what is often referred to as an attack on the mind’s linking 
function is, to my mind, the consequence of the mind’s attempt to survive 
when threatened by an overwhelming emotional experience the individ-
ual cannot “dream.” Bion (1955) describes the psychotic who makes 
destructive attacks on all those aspects of his personality that are con-
cerned with establishing contact with external and internal reality. It is my 
understanding that these attacks on the awareness of reality are aimed at 
avoiding the encounter with the overwhelming pain accompanying exces-
sive emotionality.4 Thus, paradoxically, the individual attacks the very 
function that might make it possible for him to bear the emotional experi-
ence. Moreover, the person cannot tolerate the unpredictable and uncon-
trollable aspects of emotional life. Bion (1962) suggests as a model that 
the infant, when the emotions aroused by the loved object are too strong 
and intolerable, and thus cannot be worked upon mentally, may withdraw 
from the nourishing breast in order to avoid the complications intrinsic to 
the awareness of life and of animate objects. However, hunger and fear of 
death by starvation force the infant to resume feeding. The infant is thus 
compelled to split the material milk from the psychical breast, allowing 
the resumption of feeding without acknowledging the emotions aroused 
by the animate, feeding object. The need for love, understanding, and 
mental development is thus deflected into the search for material satisfac-
tion. This is a state originating in a need to be rid of the emotional com-
plications inherent in life and to deaden emotion; it serves as a survival 
mechanism protecting the personality from being overwhelmed by exces-
sive, unbearable mental pain. Splitting the material milk from the psychi-
cal breast allows the individual to live in an omniscient world of 

4In effect, I suggest that when Bion talks about hate and envy, he is actually referring to 
intense emotions, more than the individual can bear and metabolize. Consequently, these emo-
tions, whether love or hate, are experienced as painfully excessive and violent.
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predictable, emotionless, inanimate objects, much like an autistic child 
making use of autistic objects. This implies living in a delusional world 
dominated by causal thinking unsuited for an animate, often capricious, 
emotional world of people, where almost nothing is predictable.

Bion is describing a splitting “enforced” in individuals who are over-
whelmed by emotions too great to bear and whose capacity for dreaming 
and thinking is deficient. It is a protective, survival mechanism designed 
to avoid the pain of a premature awareness of an intolerable emotional 
reality. The individual thus cannot appreciate the possibility that his pain 
is due to the existence, or lack, of something psychic, but rather relates it 
to something tangible in external reality, or its embodiment in an alleg-
edly physical illness.

adam

Adam, forty years old, is known to all his acquaintances as a successful 
person in all areas of his life. He sought therapy following an anxiety-
laden crisis and reported somatic complaints with no medically explicable 
source. “It drives me up the wall,” he says. “I can’t find any reason for 
this filthy feeling, this disgusting shit, as if all systems are kicking and 
beating me up from the inside and nothing makes any sense. Suddenly 
everything just blows up. Every day I have to go through these unending 
battles whether to go and see a doctor, or not. The physical symptoms are 
just unbearable. I’m just squirming in pain, headaches, loss of stability. 
I’m afraid to walk around, afraid to get dizzy and fall down.”

And then at another moment he might say: “The truth of the matter is 
that in all this time I have never really gotten dizzy, it’s just the fear of 
getting dizzy. With me it’s always on this irritating, impossible, thin line. 
The dizziness is not precisely dizziness because it’s not like I see the 
whole world going around, and the instability is not precisely instability 
because I never actually fall down, and the headaches are not exactly 
migraines.”

Adam is experiencing violence all around him. He says: “When I’m 
on the road I feel people’s behavior is on the verge of an assault. What 
people do is downright offensive. At home, too, I feel Nina is violent with 
the kids. She grabs one of them by the arm or screams at the other one. I 
can’t even watch. It drives me crazy. You’d never see me behaving like 
that!”
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Adam says he feels attacked from within and without. However, it 
seems that he’s describing the turmoil of unbound stimuli raging inside 
him. In clinical psychoanalytic work, one often encounters psychic mate-
rial that is devoid of form or shape. This kind of material is often mani-
fested as concrete somatic sensations at the border of body and mind 
(Grimalt 2017). The patient may feel them as real bodily pain or as vio-
lence coming from without. The concrete pain thus gives an illusory 
boundedness to the formless and meaningless experience. Painful as it 
may be to do so, the patient seems to embrace an allegedly meaningful 
hallucination rather than truthfully confront an opaque, and for him as yet 
meaningless, emotional experience.

One cannot approach the unrepresentable psychic experience with 
conventional psychoanalytic tools such as dream interpretation, slips of 
the tongue, and free association. Instead, these are experiences the ana-
lyst must live in the here and now of the analysis with the patient; it is 
only then that the analyst begins to make contact with them (Bergstein 
2014).

I spent countless hours with Adam, immersed in a thick, heavy cloud 
of meaninglessness, listening to him recount over and over again his 
bodily pains, showing no capacity to move to another train of thought. 
Both of us indeed experienced the pains, but not the suffering. The pains 
persevered, as things-in-themselves, with neither of us able to assign 
them significant meaning. It seemed we could go on like this forever. He 
didn’t protest, and I was grateful for the peace of mind he granted me in 
his silent accord.

Evidently, I can articulate this only in retrospect. While immersed in 
the experience, I was engrossed and absorbed in it but had no capacity to 
think or feel. I was blind and trapped in a nightmare without being able to 
transform it into a dream and eventually wake up. It was only after the 
sessions that I became aware of the stupor they induced; my state after the 
sessions was like emerging from a troubled sleep.

When psychotic functioning predominates, the personality’s inability 
to dream creates a state of mind that is one-dimensional and “substan-
tially mindless, consisting of events not available for memory and 
thought” (Meltzer 1975, p. 225). It is a world furnished with inanimate 
objects and a frenzy of beta elements. It is a primitive area of the mind of 
things-in-themselves, which are beyond our capacity to know or verbal-
ize except through their phenomenological derivatives.
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In one of our sessions, Adam says: “It drives me crazy. I sense every 
tiny little thing. It reaches a state where I walk barefoot and then, when I 
put on my shoes, I can feel the change in the sole of my foot. I walk over 
the rubber surface they put in the playground so that the kids won’t get 
hurt, and I feel the elasticity under my feet and it drives me insane. And I 
don’t know if I believe myself anymore, but I do sense it! I have to per-
suade myself not to go to the doctor’s. I’m looking for someone who will 
finally tell me that it is worrisome and that I should see a doctor. But no 
one takes me seriously anymore.”

I think it’s not with his bodily pains and sensations that Adam is left 
alone but with his sensitivity to nuances of emotional experience beyond 
his capacity to make sense of. Adam seems to have always been oversensi-
tive to the emotional undercurrents in his surroundings and in his objects 
but to have lacked the ability to metabolize them. It seems he has, as Bion 
(1967) puts it, a hypersensitive contact with reality, which makes reality 
intolerable. One has to consider the sharpness of the psychotic patient’s 
observation, which is so great that it is intolerable. Adam is tortured by the 
acuity of his perception and its intensity. He cannot, however, assign it any 
adequate meaning. Obviously this is not good contact with reality, because 
reality is always both sensuous and psychic, whereas Adam can relate only 
to the sensuous aspects. Lacking the capacity to find psychic meaning, he 
hallucinates explanations and pseudo-meanings that give him some peace 
of mind but do not rid him of his anguish and dis-ease. All these unme-
tabolized and meaningless sensations go to make up the psychotic part of 
his personality, encapsulated inside him without being able to be dreamt or 
thought about. It is these sensations that drive him mad.

A hypersensitive infant may be overstimulated in his surroundings, 
but lacks the mental apparatus to deal with all his perceptions. In fact, not 
only a hypersensitive infant’s, but any infant’s, receptiveness, as Bion 
(1967) notes, is really adequate only to a limited range of experience, the 
kind one would suppose could occur between a baby and a loving, affec-
tionate mother. But if the mother is disturbed or upset, for example, then 
the baby is made aware of experiences for which he is not fitted. He needs 
a facilitating environment to help him modulate this overstimulation. In 
its absence, the baby, flooded by psycho-physical needs and stimuli, may 
resort to evacuative actions to resolve his emotional turbulence, as well as 
an intensified use of concrete sensoriality (Chuster 2014). He might 
encapsulate himself in auto-sensuous autistic protections (Tustin 1992), 
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as Adam did when he wrapped himself, in his first year of life, in a skin 
rash with no medical explanation.

Later in life we see a person who is outwardly controlled, but it’s 
quite obvious he’s not really controlled, as evidenced by continual leaks 
of feeling of one sort or another, in transformed ways (Bion 1967). As 
Adam says: “I already know how it works. Inside it’s a block of deadness. 
I don’t feel a thing. Nothing. But I’m no sucker, and so it comes later, at 
night, in nightmares!”

Moreover, wrapped in his hard, “shell-type” protections (Tustin 
1992), the oversensitive infant will grow into a person hostile to any new 
development. He feels he knows best and nothing can nourish him. 
Anything that comes from the external world is felt to be inimical. He 
becomes closed up in his views and often maintains a sense of moral 
superiority.

Before the cracking up of his defenses and his psychic world, Adam 
felt as if heir to a noble family, intoxicated by his competencies, achieved 
only by few. He looked down on most of those around him—they were 
“dummies.” He moved in a quasi-hallucinatory world where people had 
no chance of getting along without him. And yet, there was always an 
opaque anxiety lurking behind his confident facade. This was kept at bay 
with the aid of obsessional thoughts and secret compulsive acts.

When the reality of his life fractured his world, the secondary, gran-
diose defenses collapsed and exposed him to intolerable dread. This dread 
was incarnated in insufferable physical pain that disrupted his life.

We will come back to Adam later on.
The incapacity to bear the frenzy of unmentalized stimuli drives the 

personality to hallucinate coherence. Thus, even though these beta ele-
ments—felt as agitation by foreign objects and sensations—carry hardly 
any mental meaning, they do often accumulate and come together in a 
seemingly ordered, ostensibly meaningful visual image. Hence, they 
acquire hallucinatory meaning that may appear indistinguishable from a 
dream or a dreamable narrative. This accumulation of beta elements, 
referred to by Bion as a beta screen, may be illustrated pictorially if one 
imagines a mass of flies that from afar seem like a black curtain but with 
the wave of one’s hand can be scattered, leaving no trace. This differs 
from a dream made up of alpha elements that connect to each other 
through a network of associations, thus forming a “curtain of illusion” 
(Bion 1965, p. 147; Grotstein 2009), a narrative that can be stored in the 
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mind, communicated, and made use of as a transitional object. The beta 
screen may thus be disguised as a dream, deluding the analyst who is 
determined to seek order where disorder reigns. The analyst may then be 
in danger of missing the fact that the patient cannot “dream” and is func-
tioning in a more primitive dimension of the mind.

The concept of a beta screen thus tries to capture the experience of an 
agglomeration of unbound, unconstrained, diffused stimuli, dispersed in 
space, unable to be integrated. In the face of this unmentalized and 
unmentalizable experience one might feel sleepy, tired, off one’s wave-
length, as if lost in space, immersed in a dense and thick sort of mist 
(Chuster 2014). Tolerating this sensation of fragmentation requires a dif-
ferent attentiveness by the analyst, one driven less by rational thinking 
and more by his intuitive vigilance to his own self. “The analyst who 
essays . . . the treatment of such patients must be prepared to discover that 
for a considerable proportion of analytic time the only evidence on which 
an interpretation can be based is that which is afforded by the counter-
transference” (Bion 1955, p. 224).

Johnny

After a session with her five-year-old patient with autism, an analyst said 
in supervision: “I’m in a crisis. I cannot understand a thing! I sit with this 
kid who looks as if he’s driving a car back and forth; no thought comes to 
my mind. I can’t articulate anything. I usually try to find some word that 
might help me gather the material somehow, so I can write it up after the 
session, but I can’t put it together in any way! Nothing! I can’t focus. I try 
to pull myself together, to pay attention, but I just can’t. And then I feel 
guilty for dropping him, for not being able to keep him in my mind.”

However, as Bion (1962) writes, “thanks to the beta-screen the psy-
chotic patient has a capacity for evoking emotions in the analyst” (p. 24), 
and these emotions can be used to get in touch with the patient’s emo-
tional experience where there is a predominance of the psychotic part of 
the personality.

Listening to the analyst, lost in the child’s beta screen, one might 
conjecture that her feeling of being lost might also be the emotional expe-
rience of the child, if he could ever articulate it as his analyst could. This 
is not necessarily an attack on the analyst’s mind, nor even an attack on 
the child’s mind, but rather an illustration of an immature mind in which 
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crucial functions have not been internalized or developed. It may be an 
expression of a deficient mind overwhelmed by an accretion of stimuli 
searching for a thinker to think them or a container into which to evacuate 
them. Since the child cannot think, he can only live and act out his experi-
ence (Bergstein 2015).

Johnny’s analyst goes on to describe moments when, after seemingly 
being cut off from the child, she suddenly realizes that the boy is no lon-
ger moving the car to and fro, but is driving it along the floor like a real 
toy car, even making the sounds of a car. She is at once awakened and 
resumes her capacity for thinking and feeling.

I suggest that the analyst was not cut off from the child, but was very 
much immersed in the beta screen emitted by him, lost in the immensity of 
fragmented and dispersed nonmental particles. Through suffering/dreaming 
the current emotional experience, she had actually set his halted play back 
in motion. I believe it is important for this to be interpreted to the child so 
that the experience will not disperse and that a process of learning from 
experience can be attained. Yet even if an interpretation does not come to 
the analyst’s mind, just being in touch with this process is of utmost signifi-
cance. A premature interpretation, of any kind, would have flooded the 
child with even more unmentalized particles and would have led him to 
entrench himself in his protective encapsulation of nothingness.

An adult patient may seem to be talking and free associating, but this 
may be similar to the child’s moving the toy car aimlessly back and forth. 
When unable to dream, the patient’s words do not cohere and do not 
evoke an integrated emotional response other than perhaps feelings of 
confusion, irritation, impotence, or boredom (Bergstein 2009). This in its 
turn may evoke a further emotional response from the analyst, who may 
become critical, or even laudatory, thereby colluding with, or perhaps one 
should say reflecting, the psychotic part of the personality and the assump-
tion of moral superiority and omniscience. The patient evacuates masses 
of words, which the analyst may try futilely to connect and assign mean-
ing to, thereby missing the fact that the patient can hardly think or dream. 
Rather, the patient is verbally discharging an excess of tension or distress 
that has been harbored within him as a result of not being able to do any-
thing mental with them. This requires the analyst to “observe” and 
“dream,” through the exercise of analytic intuition, an emotional experi-
ence unobservable or undreamable by the patient (Bergstein 2013). This 
often amounts to suffering long periods of painful distress, helplessness, 



The PsychoTic ParT of The PersonaliTy

213

despair, or persecution, of not knowing where we are headed or what we 
are actually doing. It seems to me that this is a vital part of what is meant 
by the notion of “dreaming the patient.” Being immersed in this state is 
different from the analyst’s musings or a state of reverie. The emotional 
experience cannot find shelter in any nicely formed words, visual imag-
ery, or even sounds. It remains an experience that cannot be articulated, 
because it is so dispersed in the immensity of infinite space.

maria

Maria, a fifty-five-year-old high school teacher, has been in analysis with 
me for some three years now, following three previous analyses. She was 
referred to me by her last analyst, who felt she couldn’t help her. Maria 
said she was unhappy and wanted to come for a few months just “to get a 
little happier.” I soon offered her an analysis, which she accepted.

Clearly, everything I will recount is articulated only in hindsight.
Maria’s analysis began with a strong idealization of me and a feeling that 

she had finally come to the right place. She was overjoyed with our work and 
often said she had the urge to hug me in gratitude. However, I often found her 
speech very flat, unreal, false, melodramatic, even groveling. She misuses, or 
abuses, psychoanalytic jargon, and it was very hard for me to connect to her 
emotionally. I began to feel alienated from her. In sessions I was bored, and 
often very sleepy; I couldn’t think, and often felt unable to say anything. 
Everything I could think of felt forced and clichéd.

At the end of sessions, Maria habitually needs to make some extra 
comment as she sits up on the couch before standing. Somehow, this infu-
riates me and I find myself keeping silent, stifling the rage I feel. Although 
Maria is outwardly appeasing, I feel she never really accepts the setting, 
or the fact that she’s the patient and I’m the analyst, the one who ends the 
session. She often refers to me as a brilliant analyst, and yet I have a con-
stant feeling of being subtly belittled and placated.

As time goes by, our sessions become intolerable for me. I am liter-
ally unable to keep my eyes open. At the same time, I am very tense, since 
many times she turns back to look at me and see what I’m doing when I’m 
silent, and I feel very persecuted.

At times, we seem to be doing work which to me feels very artificial. 
We might, for example, talk about the rivalry between us or the struggle 
over control that seems evident in many areas of her life. With the help of 
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two- and three-dimensional formulations of transference and projective 
identification, it is possible to talk about her violent behavior toward author-
ity figures—her father, her mother, and me. But this seems to address  
experience-remote, theoretical violence. There’s no emotionality to what 
we discuss. Everything feels stale, or else at some point I realize she’s been 
listening to everything in a masochistic, victimized way and that I have 
erroneously taken for granted I was talking to a person able to comprehend 
my words. She seems to want more and more interpretations from me, but 
then takes them as concrete advice, as criticism or praise. I am partially 
aware of my aggression, rage, and detachment, but nothing seems to help 
me extricate myself from these feelings or work through them.

As she enters the room for a session, I watch her going over to the 
couch, and think, as I often do, how ridiculous and pathetic she looks in 
her colorful teenage clothes, so inappropriate for her age. Surprisingly, 
however, this time I am struck by how aggressive and cruel I am to her. I 
now appear as the one belittling her. I am astonished and shaken. I can’t 
comprehend this sadomasochistic dance we’ve been drawn into. We both 
seem to be locked in despair and a lot of denied anger. I realize it is not 
only she who is unreal and artificial; I too am withdrawn and in denial of 
my feelings. She seems to be dealing with her violent emotions through 
intellectualizing, as a way to downgrade her aggression, whereas I am 
entrenched in pseudo-analytic silence. We have become imprisoned in 
powerful defenses against a potential explosion. Perhaps the nightmare 
has become so unbearable that it has finally awakened me. This is a cru-
cial moment in an analysis. It is moment when we realize we too have 
fallen prey to the psychotic part of our personality, finding shelter in the 
tendency to avoid a painful encounter with the emotional truth of the ses-
sion. On waking, the analyst transforms into dream the nightmare in 
which he has lived for a time with the patient. He may thereby free him-
self from the state of excessive hallucinosis by the very fact of living 
through an experience of emotional at-one-ment and communicating to 
the patient the understanding he has acquired (Civitarese 2015).

This is a moment when the analytic field suddenly expands and our 
mind breaks free from the restricted two- or three-dimensional space. It is 
always a moment charged with uncanny surprise when we realize that the 
patient is unconsciously addressing the unconscious aspects of our mind. 
We then realize we’ve been hiding behind two- or three-dimensional, 
one-person psychology interpretations, without being aware of our 
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unconscious participation in the nightmare in which we are trapped with 
the patient. It is a moment when we acknowledge in ourselves not what 
distinguishes us from the patient, but what resembles him or her! (Press 
2016).

Following this, the sessions go on much like before. However, as long 
as the analytic encounter was fogged in a dense haze of beta elements, 
nothing could be seen or heard. It could only be lived by the analytic couple. 
Perhaps it is now possible to attend to the nonpsychotic part of the person-
ality, which speaks in a more comprehensible, symbolic language. The 
nonpsychotic part of the personality always coexists alongside the psy-
chotic part. This can be detected in the patient’s associations, as well as in 
the analyst’s “dreaming,” which is invariably also an unconscious elabora-
tion of the patient’s nightmare. Nonetheless, listening to the contents of the 
patient’s associations alone, or even that of the analyst’s dreaming, is not 
enough when we strive to go beyond nonpsychotic phenomena and hear 
the echoes of unrepressed unconscious experiences. In order to avoid 
experience-remote interpretations that do not promote psychic transforma-
tion, the analyst must go through an emotional experience, an emotional 
crisis, before formulating it in an interpretation. For that, the analyst must 
renounce linear, two- or even three-dimensional thinking.

In one of the following sessions Maria says: “I’m reminded of the 
story of the search for the Holy Grail. What’ll happen when they find it? 
I wonder what I am looking for. I always have to be someone I’m not and 
then I act against my own beliefs. So should I stop being who I am and 
become what the world wants me to be?”

She recounts a movie about “a woman who is looking for some guy 
who’s hiding and mustn’t be found. But in fact she’s having a relationship 
with the same guy she’s looking for without knowing it’s him because he 
has had facial plastic surgery.” These “changing identities are the theme 
of the movie,” she says. “How do I stop trying so hard to be who I think 
people want me to be?”

Having been awakened from the nightmare we were both immersed 
in, I am struck by hearing her talk about our encounter in the here and 
now of the analysis—two individuals, hiding behind plastic surgery, each 
looking for the other to no avail. We are both trying to reach some ideal-
ized object, the Holy Grail that cannot be reached. I want her to be some-
one she’s not, perhaps a more mature baby and not a biting, little one. She 
needs me as someone able to endure her.
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However, it is the plastic surgery metaphor to which I react most 
strongly. It is the fakeness that is a predominant, invariant element accom-
panying us throughout the analysis; it is the nightmare she must be trapped 
in throughout her life, given its defensive function of preserving her psy-
chic equilibrium. Both of us, analyst and patient, have been struggling 
against, and yet paradoxically toward, facing a truthful emotional experi-
ence: a struggle that had to be lived in the here and now of the transfer-
ence relationship. I seem to have been forced to experience this fakeness, 
and it was forced into me because all other channels were closed due to 
my lack of intuition or understanding (Bion 1967). It was only after living 
through something that could not be thought that we could now address it 
more openly with conventional interpretive work. It was only now, after 
months and months of suffering, that I could articulate in words what had 
been happening to us.

The fakeness and inauthenticity have been present throughout the 
analysis. I could think about her fakeness and falseness and even interpret 
it, but I had not yet felt it in my flesh. I had not yet been through an emo-
tional crisis myself. No doubt it was immensely hard to be with her, but 
this was contained in a one-person psychoanalytic field that could be 
understood without “com[ing] out of [the philosopher’s] chair and sit[ting]
on the floor with the patient” (Winnicott 1969, p. 90). The real emotional 
crisis descended on me only when I realized how fake I had become, which 
subverted my professional identity. Only then could something that could 
not have been said, because it had not yet been experienced, penetrate into 
the realm of language. It is the realization of the impasse that is so hard to 
accomplish, requiring us to move from linear thinking to a nonlinear, 
frightening, infinite mental space where we lose our conventional anchors. 
The sudden realization is as if a higher form of meaning suddenly breaks 
free from the constraints of two- or three-dimensional space. The uncon-
scious always bursts out unexpectedly. It is then that the ineffable psy-
chotic part of the personality becomes visible.

One might say that the patient’s unrepresentable, essential experience 
is thus captured by the analyst’s mind and eventually dreamed; it is trans-
ferred from one mind to another, contingent on the latter’s receptiveness. 
This does not merely imply, as would be the case with projective transfor-
mations and projective identification, an unbearable emotional experience 
that is projected by the patient and ultimately introjected by the analyst’s 
mind. Rather, by allowing himself to stumble upon the unrepresentable, 
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unknowable emotional experience and through his readiness to let it reso-
nate within him, the analyst unconsciously becomes that emotional 
experience.

Viewed from this vertex, transference is the path by which the unre-
pressed unconscious can evolve and express itself. It is the function by 
which the individual can live through for the first time aspects of his 
mental life that have never been experienced; an infinite space where the 
new and unknown may emerge (Chuster 2013).

Undoubtedly, on emerging, this “selected fact” immediately finds 
refuge in another three-dimensional formulation. As Matte-Blanco (1981) 
remarks, we try to cross the boundary between the infinite and the finite 
by translating the experience of the ineffable into relatable thoughts. But 
even though this attempt is essential to thinking, it is an absurd activity of 
trying to think the unthinkable by treating it (unsuccessfully) as though it 
were thinkable. Instead of thinking the unthinkable we only succeed in 
thinking what is thinkable, because when we are contemplating the undif-
ferentiated unconscious, we are in a differentiated, conscious state of 
mind. And yet, I would like to stress that the very experience of encoun-
tering something truthful does leave its stamp on our psyche.

Often the analyst may be tempted to work at a more symbolic, insight-
giving level, assuming higher psychic and mental integration in the 
patient. However, interpretations focusing on conflicting desires, or link-
ing repressed and displaced parts of the personality with the defenses 
against them, or interpretations adding alternative symbolic meanings, do 
not reach patients in whom alpha function is predominantly disturbed, 
certainly not in a way that facilitates psychic change (Alvarez 2010; 
Bergstein 2016). Analysis may then go on indefinitely, with the patient 
knowing more about himself but with very little psychic transformation 
toward becoming and getting in touch with who he is.

Back To adam

Some weeks ago Adam recounted a dream: “I arrive at some clinic to 
have eye surgery. This doctor comes over and says to me, ‘I’m going to 
take off a part of your eye and your field of vision will be reduced, but it’ll 
be much more cosmetic, much nicer’ [Adam laughs]. As she begins to 
operate I get all stressed out and scream, ‘No! Stop! What the hell?! I 
don’t want you to do it! Don’t touch!’”
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This may illustrate the rehabilitation of Adam’s dreaming capacity. 
He may be telling me he’s not interested in another cosmetic cover-up or 
an illusory guise of perfection; he prefers a wider field of vision, with a 
capacity to bear what confronts him: a capacity to bear his truth.

And yet at the same time I’m struck by the realization that he may be 
unconsciously addressing me. In our distant past, Adam had been coming 
to see me twice a week. Nowadays, at his request, he comes only once. 
Contrary to my habitual conduct, I accept this and do not suggest that he 
come more often. From time to time the thought crosses my mind, but it 
soon dissipates. But now his dream disconcerts me and awakens me to the 
possibility that I too have renounced a deeper encounter with his psychic 
world. I too have sunk into a numb serenity where I’d rather let sleeping 
dogs lie. This time it is he who is alarmed and alerts me. It seems I have 
become a deadening object, reducing our field of vision with my scalpel 
so as to maintain an outward calm, and leave the emotional turbulence 
inside of him.

However, he is no longer psychically dead. He is alive and suffers the 
pain.

This is an intense and painful emotional encounter, yet one that is full 
of life.
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